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DOCTORS AND THE WAR DAMAGE ACT 


As finally passed by Parliament, the (voluntary) chattels insur- 
ance sections of this Act provide free insurance for every 
householder up to a limit of £200, with an extra £100 if he 
or she is married, and £25 more for each child under 16. 
Non-householders obtain free insurance up to £50. These 
sums are payable after the end of the war, but carry 24% 
interest from the time when the damage takes: place. 

Above these free limits, there is a premium of £1°5 per 
annum up to a total of £2,000, £1 10s.°, tor the next £1,000, 
and £2°, for the next £7,000; this is the maximum for 
which insurance can be obtained. Insurers must take out 
their policies with one of the recognized companies, or 
through Lloyd's, within one month of the coming into force 
of the scheme, which is now fixed for May 1. “As no commis- 
sion will be payable to agenis, the Medical Insurance Agency 
cannot grant any rebates to those who take out policies 
under the Act; but members of the profession will never- 
theless be wise to utilize the Agency, not only for advice as 
to the amount of their policies but with a view also to the 
help that can be given in getting prompt and satisfactory 
settlement of any claims that may arise. Policies must be 
for the full value of the chattels insured. 

The medical profession also comes under the ~ business — 
scheme of the Act. but only in respect of professional equip- 
ment. This part of the Act is optional if the equipment is 
of less value than £1,000; compulsory if above that figure. 
There is no free insurance in this section, and those who do 
not insure will get no compensation. It is still not clear 
whether motor cars used in the practice come under these 
clauses concerning “ professional equipment.” 

There are provisos limiting the amount of the claims that 
will be admitted in respect of works of art, gold and silver 
plate, jewellery, furs, books more than fifty years old, and 
so on. They are similar to the limitations laid down by 
many existing fire insurance companies, and may be regarded 
as part of normal insurance procedure. 


Correspondence 


A State Medical Service 


Sir,—-l have read with great interest and gloomy foreboding 
the detailed scheme for State Medical Service by Dr. Pybus 
(Supplement, March 15, p. 29). I should be glad if you would 
allow me to indulge in a little destructive criticism and to offer 
an alternative scheme. [| submit that the scheme as outlined 
is too much of a medical Utopia. The following generaliza- 
tions occur to me: - 

1. It has been shown time and again that medicine and 
bureaucracy are incompatibles. 

2. General practice and consultant practice are (wo com- 
pletely separate entities comparable to solicitor and barrister 
branches in law, and only slightly amenable to the system 
of promotion obtaining in the brother professions— the Church 
and the Services. 

3. To say that private practice will in time die out altogether 
smacks too much of a medical dictatorship. There will always 
be patients and doctors who prefer to remain outside any 
scheme. They must be recognized and provided for. 

4. The tradition of individual freedom must be preserved. 

5. A panacea for all the ills suffered by the profession will 
not be found in a day or a year. The perfect plan will 
evolve from a small change, and by a process of adaptation, 
selection, and survival of the best and fittest arrive at great 
things 


6. General practice is the foundation stone of the whoie 
structure of the profession upon which all schemes and plans 
must be built. 

7. General practice is a generic term covering widely differ- 
ing types. A practice may be urban or rurai, or both Kk 
may be situated in a wealthy, good, middle-class, poor, or 
depressed industrial district. One scheme will not meet the 
needs of all. 

8. A State service for those with incomes under £250 or 
£500 in opposition to private practice as we now know it 
would produce a further schism in the profession, and is to be 
avoided at all costs. 

9. A fixed salary destroys initiative and ambition. No one 
expects or hopes to make a fortune out of medicine, but for 
too long there has been a fendency among reformers to under- 
rate the value of the work done by the profession as a whole. 
Jt must be remembered that every member of the profession is 
expected to maintain a high standard of appearance, most have 
families to educate and provide for, and there is always old 
age to be made secure. 

] suggest the following alternative scheme, the aims of 
which would be: (1) to ensure that all the amenities of 
medicine are within reach of every member of the com- 
munity ; (2) to enable the profession to regain, retain, and 
maintain full control of all that which appertains to medicine. 

There would be four stages in the evolution of the scheme: 

Stage 1.—-Contributory medical service would be adopted 
on a wide scale—that is to say, all general practice services 
now covered by the visiting and consultation fee would be 
covered by one quarterly family contribution, the amount 
of the contribution to be arranged between patient and 
doctor. In the case of the very poor the contribution would 
be made by the local authority. The old medical -societies 
would be revived and new ones formed to administer the 
scheme, while the “ donkey ” work would be dene by the local 
health offices. 

Stage 2.—The medical society in each district would select 
and invite a group of consultants and specialists to join the 
society on the understanding that they would henceforth take 
their part in the evolution of the scheme. The local M.O.H, 
would, of course, already have been invited, and vould form 
a most valuable link between the society and the “tinistry. 

Stage 3.—The growth of the clinics. The local authorities 
would cause to be built as many small clinics, at each of 
which three, four, or five doctors would work, as might be 
necessary according to the size of the district and the density 
of the population. The clinics would be fully equipped and 
staffed with nurses by the local authority. Each doctor would 
rent his consulting-room., These would be the sub-clinics, 
There would be in each district one central clinic, the head- 
quarters of the local medical society. This would include out- 
patient departments, hospital with private block, maternity 
hospital, private waiting and consulting rooms, and nurses’ 
home. All cases, with the exception of casualties, would first 
be seen and sent from a doctor at a sub-clinic. The adminis- 
tration of the central clinic would be carried out by the 
members of the society themselves. The M.O.H. would act 
es medical superintendent, with his staff of office clerks doing 

the clinic business, and beyond him the Ministry acting as 
eternal guide, philosopher. and friend. The acting medical 
staff would be appointed from those general practitioners who 
applied and were elecicd to the various posts; the consulting 
staff would already have been invited, and might, of course, 
be added to at any time or replaced as they moved up the 
ranks as consultants. The practitioner in charge of the case 
at the sub-clinic would be able, if he wished, to continue to 
care for it at the central clinic even if he was not on the 
acting medical staff. House- officers wauld be appointed in, 
the various departments of the clinic. 
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Stage 4.——The whole country would be divided into regions, 
and in each region there would be one general teaching 
hospital with as many satellite hospitals as might be neces- 
sary. All central clinics in each region would be attached to 
the general hospital. These would be staffed by consultants 
who would fill their beds from cases seen at the clinics. At 
first the consultants would be attached to clinics in various 
regions (it may not be clear that a consultant or specialist 
may be attached to several clinics), but in time it would be 
found that, as the new men came along, the hospitals and 
clinics would be strictly regional. The general hospitals, their 
satellites, and the sites they were built on would become the 
property of the State. The highest administrative posts in 
each hospital would be State-paid, and should be regarded as 
the plums of the profession. The consulting staff of the 
hospitals would remain. ordinary members of the profession 
not under State control. This is analogous to the courts of 
law, where some members of the legal profession are Crown 
servants and others not. The administration of the hospitals 
would be in the hands of the members of the staff. 

As to the finance of the scheme, three funds would be estab- 
lished: general practitioner, consultant, and hospital. The 
public would make contributions to the first two only, while 
the State would contribute to all three. The contributions 
made into the general practitioner fund by each family would 
vary in the same manner and for the same reasons that the 
present visiting and consultation fees vary. That is to say, 
they would be arranged to the ‘mutual satisfaction of patient 
and doctor at or above a minimum figure to be settled by the 
medical societies. The society's almoner would decide in 
cases seeking the help of the local authority for all or part 
of their contribution. Freedom of choice remains common to 
patient and doctor. The amount due to each doctor would be 
calculated from the amount contributed by each family on his 
list. 

Each family contributing to the general practitioner fund 
would contribute an amount equal to one-quarter of this contri- 
bution to the consultant fund. This fund would be collected and 
administered in the same way as the general practitioner fund. 
It would provide a retaining fee to each consultant and 
specialist attached to the central clinic, a modified fee for 
each case seen or treated at the clinic, and also full main- 
tenance costs for each patient receiving treatment at the clinic 
or general hospital. In cases of necessity the State would 
make these contributions also for the family. 

Contributions and payments to the generai hospital fund 
would be made by: (1) the central clinics, from both the 
above funds as a form of voluntary levy ; (2) the consultant 
fund, for maintenance costs and consultants’ fees ; (3) existing 
endowments, etc. ; (4) student fees ; (5) the State, if necessary 
a grant made in the form of a contribution. This fund would 
provide the salaries of all employed at the hospital and the 
maintenance cost of each patient, also the retaining fees of 
the consulting staff and the consulting, etc., fees due to them. 
It would not include the salaries of the State servants holding 
high administrative posts. 

I suggest that this alternative scheme fulfils the two original 
aims and would improve conditions throughout the whole 
profession. Not only would the patient know exactly what his 
bill of health for the year was to be, but he would be far more 
likely to remain in the hands of one doctor and see him early 
in his illness. The doctor would know who his patients were 
and that he could see them as frequently «as he wished to. 
He would thus be able to practise preventive medicine on a 
much larger scale. His practice would increase enormously 
in value, while his increased income would allow him to take 
reasonable holidays and leave for postgraduate study, and also 
to employ all the assistance he needed. Not only would the 
scheme absorb all members of the profession now in practice: 
it would also create an enormous demand in the ranks of 
general and consultant practice.—I am, etc., 


Beckenham, Aprii 7. 


ALAN MARSH. 


Sir,—I welcome the extremely sound and well-balanced letter 
by Surgeon Lieut. Peter Shutte (Supplement, April 5, p. 41), a 
man from my own hospital. I thoroughly endorse all that he 
says and I feel that he has cleared away a great deal of rotten 
wood. The fact remains that whether we eventually wear the 
peaked caps and brass buttons of a State service or not, the 
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great bulk of medical work in this country will consist of 
similar work to now, conducted in a similar way—that js, 
family or general medical practice. It is extremely difficult 
to see, therefore, how such a metamorphosis as Dr. Terry 
Pybus outlines can bring about any great or radical improve- 
ment. It is likely to produce a semi-paralytic, time-serving, red- 
tapish type of public servant. The practice of medicine is 
essentially a personal affair between patient and doctor. An 
extension of the panel system with great improvements (space 
forbids outlining these here) is to be visualized and is a reason- 
able form of evolution. The local hospitals should cease to 
be mere privileged hunting grounds and private preserves for 
the few, but should be thrown open to all practitioners in the 
area, thus assuring that all practitioners should take part in 
the work of their local hospital and should work in close 
touch with it—I am etc., 


Oxford, April 7. Cuarves A. H. FRANKLYN, M.D. 


WEEKLY POSTGRADUATE DIARY 


Britis PosTGRADUATE Mepicat Scnoot, Ducane Road, W.—Daily, 10 am 
to 4 p.m., Medical Clinics, Surgica! Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m., Post-mortem 
demonstrations. Mon. 2.30 p.m., War Operative Surgery Course commences 
Tues., a.m., Paediatric Clinic. Dr. R. Lightwood. Wed., 11.30 a.m., 
Clinico-pathological Conference (Medical). Thurs., 2 p.m., Dermatological 
Clinic, Dr. R. T. Brain : 2 p.m., Radiological Demonstration, Dr, Duncan 
White. Fri., 12 noon, Clinico-pathological Conference (Surgical) ; 2 p.m., 

Clinico-pathological Conference (Gynaecological) ; 3 p.m., Sterility Clinic, 

Mr. V. B. Green-Armytage. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Medicine.—Tues., 4.30 p.m. Discussion: Nature and Treatment 
of the Effort Syndrome. Openers. Dr H. J. Starling, Dr. Paul Wood, 
Dr. Aubrey Lewis, and Dr. Maxwell Jones. 

General Meeting of Feliows.—Tues. 5 p.m Candidates for clection to the 
Fellowship 

Section of Comparative Medicine —Wed 415 p.m. Annual General Meeting 
Election of Officers and Council for 1941-2. Discussion: Swine Influenza 
in the British Isles. Opener, Mr. F. Blakemore. Paper by Miss M. G. 
Macfarlane and Dr. B. C. J. G. Knight: Some Enzymic Activities of 
Cl. welchii Toxins. Members of the Section of Pathology are specially 
invited to attend the meeting. 

Clinical Section.—At British Postgraduate Medical School, Ducane Road, W.. 
Thurs., 3 p.m. (Cases at 2.15 p.m.) 

Section of Orthopaedics.—At Wingficld-Morris Orthopacdic Hospital, Heading- 
ton, Oxford, Sat.. 11.30 a.m. Papers by Dr. A. H. Robb-Smith and Mr 
J. C. Scott, Fat Embolism ; Mr. WB. Foley, Report on Cases of Septic 
Arthritis. 2 p.m., Dr. J. M. Barnes and Mr. J. C. Scott, The Spread of 
Bacteria and Toxins from Infected Wounds—the Clinical Application of 
Laboratory Findings. 

Section of Physical Medicine.—At Chertsey Sat., 2.30 Discussion: 
Observations on the Value of Elggtrodiagnosis and Electrotherapy in 
Peripheral Nerve Lesions. Opener Dr P. Bauwens. 


DavyHuLME Muitary Hospitat Mepicat p.m. Dts 
cussion: Vincent's Angina. To be opened by Captain J. Winter. Medica! 
men and women in any Services (including civilian) will be welcomed. 


Diary of B.M.A. Central Meetings 
APRIL 


23 Wed. Council, 12 noon. 
May 


1 Thurs. Journal Board, 2.15 p.m. 


B.M.A.: Branch and Division Meetings to be Held 


LANCASHIRE AND CHESHIRE BRANCH: BIRKENHEAD AND Worrrat Division.— 
At Pensby Hotel, Pensby, Sunday, April 27, 5.30 p.m. Annual Meeting, 
Election of Officers. 6 p.m., Meeting of all medical practitioners in the area 
of the Division for election of Loca! Medical War Committec. 


APPOINTMENTS 


McIntyre, C. M., M.B., Ch.B., Medical Referee under the Workmen's Com- 
pensation Act, 1925, for the Island of Islay (Sheritidom of Argyll). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6a. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


MARRIAGES 
SymMonpson—Lewis.—On March 8&8 at Rhiwbina, Cardiff, Captain J. BE. 
Symondson, R.A.M.C., to Alicia Lewis, M.B., B.Ch., Homecot, Kineswear, 
Devon. 
Wittiams—Pascor.—At St. Pancras Church, Thursday, April 10, John 
Hargreaves Harley Williams, M.D., to Elizabeth Mackay Pascoc. 
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